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PKEFAOE. 


Since  the  following  letters  were  published,  it  has 
been  proposed  by  the  Government  that  a  Medical 
Examining  Board  should  be  appointed  for  each  of 
the  three  divisions  of  the  Kingdom.  It  further 
appears  that  the  Universities  and  Medical  Corpora- 
tions of  England  are  willing  to  comply  with  this 
proposal,  but  that  the  corresponding  bodies  of 
Scotland  and  Ireland  are  opposed  to  it.  In  these 
circumstances  it  seems  desirable  that  the  true  state 
of  the  case  should  be  generally  known,  and  I  there- 
fore think  it  may  be  worth  while  to  reprint  three 
Letters  which  were  written  with  the  view  of  explain- 
ing this  subject. 

Edinbttegii,  Feb.  16,  1870. 


FiEST  Letter  to  the  Editor  of  "  The  Lancet." 


MEDICAL  EDUCATION. 

Sir — In  his  address  on  Medical  Ethics,  delivered 
at  the  Meath  Hospital  on  the  1st  November  1869, 
Dr.  Stokes  makes  the  following  statement : — "  We 
have  heard  much  of  the  necessity  of  determining 
the  minimum,  of  knowledge  that  would  justify  the 
granting  of  a  license,  and  the  Medical  Council  have 
long  been  pressed  to  declare  it — a  most  miserable 
function  for  a  Council  of  Education  to  undertake." 

In  reply  to  my  respected  friend,  I  would  ask, 
Can  the  Medical  Council  have  a  more  honourable  or 
responsible  duty  than  protecting  the  health  and 
lives  of  her  Majesty's  subjects  from  the  injurious 
effects  of  ignorance  and  incompetency?  The  late 
Dr.  Faraday,  during  an  excursion  in  Wales,  happened 
to  require  some  muriatic  acid,  and  applied  for  it  at 
the  shop  of  a  doctor,  who  said  he  had  none,  but 
offered  nitric  acid  instead,  insisting,  even  after  a  re- 
ference to  the  Pharmacopoeia,  that  the  two  were  the 
same.  "  Is  it  not  strange,"  says  Faraday,  "  that  a 
man  so  ignorant  of  his  profession  should  still  appear 
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respeetable  in  it,  or  that  one  so  incompetent  should 
be  entrusted  with  the  health  and  lives  of  his  fellow- 
creatures?  Had  I  seen  nothing  more  than  his 
haughty  dictatorial  behaviour  to  a  poor  woman  who 
came  in  with  a  prescription  and  a  bottle  in  her 
hand,  I  should  have  concluded  him  to  be  a  man  who 
had  attained  the  utmost  knowledge  of  and  confi- 
dence in  his  art ;  seeing  what  I  did,  I  cannot  enough 
condemn  the  being  who,  with  such  ignorance,  still 
apes  the  importance  of  highest  wisdom,  and  who, 
without  a  knowledge  even  of  the  first  requisites  to 
an  honourable  but  dangerous  profession,  assumed  to 
himself  its  credit  and  its  power,  and  dashed  at  once 
upon  human  life  with  all  the  means  of  destruction 
about  him,  and  the  most  perfect  ignorance  of  their 
force." 

It  is  true  that  this  happened  more  than  forty 
years  ago,  and  that  since  then  there  has  been  much 
improvement  in  our  profession ;  but  even  now  I 
believe  it  would  not  be  difficult  to  find  a  village 
^sculapius  fully  deserving  of  Dr.  Faraday's 
censure. 

The  Medical  Act  says  nothing  of  a  "  minimum," 
but  forbids  the  registration  of  any  whose  course  of 
study  and  examinations  are  not  such  as  to  secure 
possession  of  the  requisite  knowledge  and  skill  for 
the  efficient  practice  of  their  profession.  So  that 
three  questions  thus  present  themselves: — First, 

*  Life  of  Faraday,  by  Dr.  Bence  Jones,  vol.  i.  p.  196. 
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What  is  tlie  requisite  amount  of  knowledge  and 
skill?  secondly,  How  is  it  to  be  acquired?  and 
thirdly,  How  is  its  possession  to  be  ascertained  ? 

With  regard  to  the  first  of  these  questions,  there 
can  be  no  hesitation  in  requiring  a  thorough  ac- 
quaintance with  the  structure  of  the  human  body, 
the  uses  of  its  various  parts,  so  far  as  they  are 
known,  and  also  a  knowledge  of  the  derangements 
of  function  and  structure  which  may  proceed  from 
injury  or  disease,  and  the  means  that  may  be  em- 
ployed for  their  remedy,  together  with  the  manual 
skill  and  principles  of  treatment  required  in  prac- 
tice. But  if  the  requisite  amoimt  of  knowledge 
and  skill  can  be  so  distinctly  defined,  it  is  plain 
that  the  minimum  and  maximum  must  be  the 
same ;  and  it  is  only  when  the  means  of  instruction 
are  taken  as  the  measure  of  proficiency — in  other 
words,  when  the  student's  attainments  are  supposed 
to  depend  upon  the  number  of  lectures  attended, 
that  the  extent  of  medical  education  can  be  regarded 
as  variable. 

Now  my  experience  as  a  teacher,  and  personal 
recollections  as  a  student,  lead  me  to  believe  that 
no  amount  of  attendance  on  lectures  can  ever 
supersede  the  efi'ects  of  individual  exertion  which 
result  from  the  desire  and  power  to  learn,  upon 
which  must  always  depend  the  extent  of  real  know- 
ledge possessed.  The  mind,  like  the  body,  must  be 
nourished  fi'om  within,  and  not  from  without.  The 
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food  supplied  to  either,  however  wholesome  and 
abundant,  unless  it  meets  with  a  sound  digestion, 
will  not  be  assimilated,  or  produce  force  and  vigour. 
While,  therefore,  it  is  doubtless  proper  to  ascertain 
that  candidates  for  a  medical  license  are  afforded 
full  opportunities  for  the  acquisition  of  knowledge 
and  skill,  the  actual  possession  of  it  must  be  deter- 
mined by  tests  so  stringent  as  to  prevent  any  risk 
of  uncertainty  or  mistake. 

The  process  of  examination  has  of  late  years 
been  much  improved,  by  conducting  it  partly  in 
writing,  instead  of  being  entirely  oral  as  formerly, 
but  also  by  placing  subjects  of  question  before  the 
eyes,  and  in  the  hands,  of  candidates.  Having 
assumed  this  practical  character,  the  examinations 
will,  it  is  hoped,  be  carried  on  more  extensively  in 
the  dissecting-room,  laboratory,  and  hospital.  But 
there  is  reason  to  fear  that  the  result  will  not  be 
altogether  satisfactory,  so  long  as  teachers  examine 
their  own  pupils,  who,  in  order  to  propitiate  their 
examiners,  will  be  induced  to  adopt  opinions  which 
they  might  not  otherwise  have  entertained,  and  also 
to  waste  time  by  attending  lectures  without  any  view 
to  advantage  being  obtained  by  doing  so.  K  each 
school  has  one  or  more  Examining  Boards,  it  will 
also  be  impossible  to  effect  equality  in  the  measure 
of  fitness.  For  these  reasons  I  feel  inclined  to  agree 
with  those  who  think  that  there  should  be  one 
Examining  Board  for  each  of  the  three  divisions  of 
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the  Kingdom,  appointed  and  paid  by  Government, 
who  might  prevent  any  one  from  entering  the  pro- 
fession without  the  requisite  knowledge  and  skill, 
and  leave  all  licensed  practitioners  at  full  liberty  to 
acquire  higher  titles,  founded  upon  literary  attain- 
ments, prolonged  experience,  or  other  claims  of  a 
similar  kind. 

I  am,  Sir,  yours,  &c, 

James  Syme. 

Edinbuugh,  Dec.  25,  1869. 


Second  Letter  to  the  Editor  op  "  The  Lancet. 


MEDICAL  REFOEM. 

Sir — As  the  feeling  in  favour  of  a  General  Medi- 
cal Examining  Board  has  of  late  been  gaining  ground, 
I  beg  to  offer  the  following  observations,  in  the 
hope  that  they  may  assist  to  form  a  decided  opinion 
with  regard  to  the  subject : — 

The  preamble  of  the  Medical  Act  stated  that  its 
object  was  to  enable  "  persons  requiring  medical  aid 
to  distinguish  between  qualified  and  unqualified 
practitioners;"  and  it  was  enacted  accordingly, 
that  all  persons  duly  registered  as  graduates  or 
licentiates  of  the  universities  and  corporations,  or 
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Other  medical  associations  of  Great  Britain  and  Ire- 
land, should  be  entitled,  according  to  their  qualifi- 
cation or  qualifications,  to  practise  medicine  or 
surgery,  or  medicine  and  surgery,  in  any  part  of 
Her  Majesty's  dominions.  The  Poor-Law  Board  of 
England  applied  for  information  to  the  Medical 
Council  as  to  the  import  which  each  title  should 
bear  with  reference  to  its  extent  of  qualification ; 
and  it  seemed  that  the  proper  guide  here  was  the 
principle  which  had  been  so  long  and  earnestly 
maintained  during  the  thirty,  or  rather  forty  years' 
war  of  medical  reform — that  the  extent  of  privilege 
to  practise  should  correspond  with  the  extent  of 
education  and  examination.  But  this  simjDle  view 
of  the  case  did  not  please  the  representatives  of  the 
corporations,  who  were  then  dominant  in  the  Coun- 
cil, and  who  contended  that  each  body  should 
qualify  for  only  one  department  of  practice,  so  that 
the  Universities  would  require  some  extra-academic 
assistance  for  giving  a  full  title.  It  may  here  be 
remarked  that  the  original  members  of  the  Medical 
Council,  representing,  as  they  did,  bodies  who  had 
been  long  engaged  in  bitter  contention,  were  natu- 
rally disposed  to  maintain  what  seemed  to  be  the 
interests  of  their  respective  constituents.  But  all 
this  feeling  has  long  since  passed  away,  and  for 
many  years  the  Medical  Council  has  viewed  the 
questions  that  came  before  it  with  a  single  regard 
to  the  advantage  of  the  public  and  the  profession. 
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As  the  London  College  of  Surgeons  took  no 
cognisance  except  of  anatomy  and  surgery,  it  was 
properly  limited  to  surgery ;  while  tlie  London  Col- 
lege of  Physicians  and  Society  of  Apothecaries 
were,  on  a  similar  ground,  restricted  to  physic ;  so 
that  these  bodies  might  have  united  to  give,  not  a 
double,  but  single  complete  qualification.  The  Uni- 
versities of  Oxford,  Cambridge,  London,  and  Durham, 
were  of  course  restricted  to  the  practice  of  physic. 
But  the  Universities  of  Scotland  had  long  given  the 
degree  of  M.D.,  founded  upon  a  complete  education 
and  examination,  which,  although  accepted  both  in 
civil  '■practice  and  the  public  service,  as  a  good 
qualification  for  both  physic  and  surgery,  the  Medi- 
cal Council  held  should  be  accepted  merely  for  the 
former  department.  The  Edinburgh  College  of 
Surgeons  had  also  long  given  a  general  qualification 
for  practice  in  their  diploma,  and  indeed  justly 
boasted  of  having  taken  a  lead  in  extending  the 
scope  of  medical  study ;  but,  on  the  principle  of 
requiring  a  double  qualification,  were  restricted  to 
surgery. 

There  was  thus  a  field  opened  up  for  the  Edin- 
burgh College  of  Physicians,  who  had  previously  not 
taken  any  part  in  medical  education,  but  then  re- 
solved to  give  licenses  not  only  for  supplementing  the 
surgical  diploma,  but  for  comforting  the  English  apo- 
thecaries, who  languished  under  the  ignoble  title  of 
general  practitioners.    These  gentlemen  they  took 
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under  their  wing,  and,  without  any  examination, 
hatched  them  as  fuU-fledged  physicians,  at  the  mo- 
derate charge  of  ten  guineas  apiece,  so  as  within  a 
year  to  replenish  their  coffers  to  the  amount  of  no 
less  than  £10,000,  and  have  since  driven  a  thriving 
trade  in  the  less  objectionable  form  of  requiring  an 
examination  of  their  candidates. 

The  double  qualification  being  thus  established, 
the  Universities  of  Scotland,  in  self-defence  and  with 
great  reluctance,  established  a  Mastership  of  Sm-gcry, 
which  was  given  without  any  addition  to  the  study 
or  examination  required  for  the  degree  of  M.B. 

All  this  having  been  so  arranged,  it  was  pointed 
out  to  the  Council,  that  the  object  mentioned  in  the 
preamble  of  their  Act  would  be  imperfectly  accom- 
plished, since  men  might  be  registered  as  Surgeons 
or  Physicians,  with  a  qualification  limited  to  one  of 
these  departments  ;  so  that  a  pati  ent  who  had  broken 
his  leg,  might  send  for  a  docter  who  could  only  pre- 
scribe physic,  while  another  might  seek  aid  for  a 
sore  throat  from  one  who  had  no  authority  to  give 
him  a  dose  of  medicine.  It  was  then  resolved  that 
no  person  should  be  registered  who  had  not  gone 
through  the  whole  course  of  medical  as  well  as 
surgical  study ;  and  so  the  case  stands  at  present, 
the  double  qualification  being  still  deemed  necessary, 
although  it  requires  the  same  education  from  two 
different  bodies,  than  which  it  is  not  easy  to  imagine 
anything  more  absurd  or  injurious.    The  bad  efiects 
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thus  resulting,  and  the  means  of  remedy  that  may- 
be employed,  will,  with  your  permission,  be  discussed 
in  another  letter. 

I  am.  Sir,  yours,  &c. 

James  Syme. 

Edinbukgu,  Id  January  1870. 


Third  Letter  to  the  Editor  op  "  The  Lancet." 


MEDICAL  REFORM. 

Sir — The  fact  that  in  Great  Britain  and  Ireland 
there  are  nineteen  bodies,  with  from  twelve  to 
twenty  examiners  in  each,  authorised  to  license  for 
medical  practice,  is  of  itself  sufficient  to  show  that 
there  is  something  amiss  in  the  present  system  of 
medical  education.  With  so  many  judges  it  is 
impossible  that  there  can  be  equality  in  the  j>ro- 
fessional  qualifications  of  candidates.  The  presence 
of  assessors  or  visitors  may  more  or  less  ascertain 
the  mode  in  which  the  examinations  are  conducted, 
but  cannot  affect  their  result ;  while  the  operation 
of  conflicting  interests  must  afford  great  scope  for 
the  exertion  of  influences  adverse  to  the  welfare  of 
society.  For  this  state  of  matters  there  appears  to 
be  only  one  effectual  remedy,  which  is  the  estab- 
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lishment  of  a  General  Examining  Board,  vested 
with  full  powers  to  prevent  admission  into  the 
Medical  Eegister  of  all  who  do  not  possess  the 
knowledge  and  skill  requisite  for  the  practice  of 
their  profession.  The  construction  of  such  a  board 
on  the  principle  of  universal  approval  may  be 
difficult ;  but,  if  directed  by  a  single  view  to  public 
advantage,  it  could  be  accomplished  with  great 
facility.  The  Board,  appointed  and  paid  by  Govern- 
ment, might  have  its  head-quarters  in  London,  with 
branches  for  Ireland  and  Scotland,  located  respec- 
tively in  Dublin  and  Edinburgh.  Its  duty  would 
be  to  examine  all  candidates  desirous  of  entering 
the  medical  profession,  who  produced  certificates 
of  having  attained  a  certain  age,  of  having  afforded 
evidence  as  to  their  preliminary  education,  of 
having  resided  for  a  prescribed  period  at  a  recog- 
nised medical  school,  and  of  having  attended  certain 
com'ses  of  instruction.  The  gentlemen  found  com- 
petent to  pass  this  trial  would  then  receive  full 
permission  to  practise  their  profession,  in  all  parts  of 
her  Majesty's  dominions,  under  the  title  of  Medical 
Licentiates. 

It  may  next  be  considered  what  effect  this 
arrangement  would  have  upon  medical  corporations, 
upon  the  universities,  and  upon  the  public. 

The  corporations  or  colleges  receiving  annually 
large  sums  for  their  licenses  or  diplomas,  would, 
of  course,  regard  the  proposed  measure  as  an  in- 
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tolerable  interference  with  their  privileges,  and 
meriting  every  possible  opposition  ;  but,  upon  reflec- 
tion, might  perhaps  discover  some  reason  for 
mollifying  their  hostility.  In  the  first  place,  it 
should  be  recollected  that  doubts  have  been  enter- 
tained, and  are  no  longer  concealed,  as  to  the  expe- 
diency of  confiding  to  the  corporations  the  power  of 
licensing  for  general  practice.  The  members  of  these 
bodies  are,  for  the  most  part,  engaged  in  general 
practice,  of  which  the  duties  must  be  much  opposed 
to  the  study  of  those  sciences  and  arts  which  con- 
stitute the  foundation  of  medical  skill,  and  there- 
fore must  be  the  subjects  of  examination.  The  three 
corporations  of  Scotland,  who  at  present  give  licenses 
for  the  practice  of  physic  and  surgery,  and  co-operate 
for  the  double  qualification,  employ  between  forty 
and  fifty  of  their  fellows  as  Examiners,  who,  how- 
ever respectable,  can  hardly  be  expected  to  keep 
pace  with  the  progress  of  science,  except  by  reading, 
as  occasion  may  require  ;  and  this  is  well  known  to 
be  a  bad  preparation  for  the  purpose.  The  colleges, 
therefore,  should  be  inclined  to  hail  with  satisfaction 
the  prospect  of  relief  from  a  duty  for  which  the 
pecuniary  advantage  is  its  only  recommendation. 
But  the  loss  that  might  thus  be  sustained  would,  I 
believe,  be  replaced  much  more  largely  and  honour- 
ably in  another  way.  It  has  always  seemed  to  me 
that  the  most  legitimate  source  of  income  for  a  col- 
lege was  from  the  admission  of  fellows.    Now,  the 
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so-called  licentiates  of  the  new  system  would  natur- 
ally desire  a  higher  title,  and  hence  be  led  to  asso- 
ciate themselves  with  bodies  of  physicians  or  sur- 
geons, especially  if  by  doing  so  they  acquired  a 
right  to  be  so  designated.  When  the  Medical  Act 
came  into  operation,  there  was  a  determined  effort 
on  the  part  of  the  corporations  to  obtain  such  a 
classification  as  would  produce  the  effect  just  sug- 
gested; and  this  was  successfully  opposed  by  the 
universities ;  but,  under  the  new  state  of  things, 
might  be  conceded  without  any  impropriety.  The 
colleges  thus,  so  far  from  suffering  pecuniary  loss, 
would  in  all  probability  greatly  benefit  by  the 
change  proposed. 

As  to  the  universities,  it  has  been  long  and 
vehemently  maintained,  that  licensing  for  general 
practice  is-  quite  unworthy  of  their  position  in  the 
scientific  world  ;  and  there  can  be  no  doubt  that,  if 
relieved  from  it,  they  could  confer  degrees  of  a  much 
higher  academic  character.  They  might  also  throw 
overboard  their  unmeaning  Mastership  of  Surgery. 
With  regard  to  teaching,  the  professors  would  occupy 
the  most  favourable  position  for  success ;  while  the 
students,  no  longer  trammelled  by  the  slavish  desii-e 
to  propitiate  their  examiners,  would  be  left  free  to 
choose  the  sources  from  which  there  was  the  best 
prospect  of  obtaining  information,  and  no  longer  be 
coerced  into  the  sacrifice  of  time  and  money  for 
carrying  their  bodies  to  lectures  from  which  their 
minds  were  absent. 
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The  public,  lastly,  would  benefit,  through  the 
security  afforded  by  their  protection  from  the  incom- 
petency which  appears  at  present  to  insinuate  itself 
into  the  ranks  of  the  profession.  All  the  objects 
that  can  be  reasonably  desired  would  thus  admit  of 
being  accomplished  without  injury  to  any  of  the 
parties  at  present  engaged  in  medical  education, 
while  there  would  no  longer  be  left  any  room  for  the 
jealousies  and  dissensions  which  have  been  such  a 
fruitful  theme  of  ridicule  and  sarcasm. 

The  titles  of  medical  men  would  thus  be — 

Doctor,  from  a  University  degree  ; 

Physician,  from  the  Fellowship  of  a  College  ; 

Surgeon,  from  the  Fellowship  of  a  College ; 

Medical  Licentiate,  from  a  certificate  of  the 
General  Examining  Board. 

I  am.  Sir,  yours,  &c. 

James  Syme. 

Edinbuegh,  10th  January  1870. 


